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A Field Response Time Sheet is completed for each day chafges are incurred to a p?oject using Field Response Time Sheets.
Self-explanatory fields are not included. ‘

Field " Instruction o .
Date ’ " The date work was performed and ciircle the applicable day.

~ Cost Code Project's cost code work will be charged to. VISION projects require an 8-digit cost code.

- Final Service Order Check if this Field-Response will be the final one for the'pro.je'ct.
Contractual Minimum Hours Apply . -- -~ - -Check if the preject's contract requires a minimum hours éharge.— s B
Equipment N
Item or Unit Number ' ltem number or unit number ass/igne‘d to the equipment

- Description Equipment category .
UOM Unit of measure: HR = hourly, DY = day, WK = weekly, MT = monthly, NO = non-operétional
Qty ‘ Quantity charged to project
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Description Description of material
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Qty : Quantity charged to project
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Note: Rental/outside items are charged to the project through vendor invoices. These charges are listed as a convenience to the client.

Issue/Retumn form. Only. billable material used on the Field Response date should be listed here.
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